Appendix 5
Eligibility and Covered Services Illustrations

The following two charts highlight the difference in service provision between Family Care members who are eligible for
Medicaid fee-for-service and Family Care members who are not eligible for Medicaid fee-for-service. As the chart on this
page shows, members who are Medicaid eligible may receive services included in the Family Care benefit package as well
as Medicaid services that are not included in the Family Care benefit package. As shown in the chart on the next page,
members who are not eligible for Medicaid may also receive Medicaid services that are not included in the benefit package.
However, these services are not reimbursable by Medicaid.
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For Members Who Are Eligible for Family Care and Not Eligible for Medicaid

Fee-For-Service
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